INTRODUCTION {#sec1-1}
============

Psychosocial problems are very common health concerns in children. According to a study conducted in the New Haven area of the USA, prevalence is as high as 27% in children (4-16yrs old) and 13% among preschool children.[@ref1] Children with psychosocial problems have almost twice as many medical illness episodes with a high level of service use.[@ref2][@ref3] Furthermore, untreated emotional and behavioral disorders contribute to poor overall functioning, school failure, adolescent and adult crime, violence, substance abuse and suicide.[@ref4][@ref5]

According to published studies of mental health problems diagnosed by primary care pediatricians, family practitioners or pediatric nurse practitioners working in out-patient settings in the United States, the pediatricians were able to identify only half of the children with mental problems (low sensitivity and high specificity).[@ref6][@ref7] In the USA, the American Academy of Pediatrics has reaffirmed a policy statement that focused on the prevention, early detection and management of behavioral, developmental and social problems as a main part of the scope of pediatric practice.[@ref8] As a result, there has been some improvement in the identification of psychosocial problems in children in USA compared to a few decades ago (improved from 6.8% in 1979 to 18.7% in 1996).[@ref9] However, this is still a child health problem in developing countries as shown in a recent Saudi study that revealed low utilization by pediatricians of the child and adolescent liaison psychiatric services.[@ref10]

This study was conducted to shed some light on the knowledge, practice and attitudes of pediatricians who are training or working in Riyadh, the capital city of Saudi Arabia, toward childhood psychiatric disorders; methods of diagnosis, psychotropic medications and psychological interventions. It was also to find out whether pediatricians required any training in child psychiatry.

METHODS {#sec1-2}
=======

A five-part questionnaire (A, B, C, D & E) was constructed by the researchers. 'A' contained the demographic data, 'B' contained the professional data, 'C' dealt with knowledge, 'D' focused on practice and 'E' on attitudes.

A pilot study was conducted to work out the administrative and procedural logistics, to estimate response rate, clarity and logical sequences of questionnaire. Ten participants at King Khalid University Hospital (KKUH), one of the hospitals for the main study were used in the pilot program. Response of the pediatricians has shown that all the questions were clearly understood and were logically sequenced. Data of the pilot study are not included in the main study.

Four-hundred-fifty questionnaires were distributed to the pediatricians. This formed the total of all pediatricians in the seven main governmental hospitals in Riyadh, both specialists and residents. The study was conducted over three months between March 1 and May 30 2005.

After completion, the returned questionnaires were analyzed. Data were expressed as mean ± standard error of the mean. Three Likert-scale scoring was used to assess the attitudes of the participants. Variables were compared using Chi square. Statistical analyses were performed using SPSS. A p-value \<0.05 defined statistical significance.

RESULTS {#sec1-3}
=======

Out of 450 questionnaires distributed to the pediatricians, 98 completed questionnaires (22%) were returned. There were no responses to some of the questions on the questionnaire. Demographic data ([Table 1](#T1){ref-type="table"}) showed that 79.6% of the samples were males, 74.3% were 40 years of age or younger, 64.3% are Saudi, 85.7% were married and 82.3% had children.

###### 

Demographic data of the sample
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[Table 2](#T2){ref-type="table"} showed that 62% of the sample were trainees (residents or registrars). Most of them were in Saudi or Arab Board residency programs. About 88.8% had never had any training in child psychiatry and 10.2% had had a short training of less than six months. Eighty-four percent of the sample said they would use only their clinical assessment to diagnose, and just 12% of the pediatricians used the Diagnostic & Statistical Manual (DSM) as a diagnostic tool.

###### 

Pattern of training and professional degree of the sample
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[Table 3](#T3){ref-type="table"} shows that 48% were not confident enough to diagnose psychiatric disorders in children, and 75 pediatricians (76.5%) did not feel confident enough to treat psychiatric disorders in children, 48.5% did not feel confident in managing the follow-up of psychologically disturbed children after being diagnosed and managed by a child psychiatrist and 44.9% did not feel confident in dealing with common side effects of psychotropic medications. Regarding psychotherapeutic intervention, 46.9% were not able to offer family counseling and 66.3% were not able to offer individual psychotherapy. About 66.3% of the pediatricians thought that their knowledge of childhood psychiatric disorders was not satisfactory. About 88.8% pediatricians in this study thought that pediatricians needed to have some training in child psychiatry during their residency programs. No demographic characteristics are available of the pediatricians to predict their abilities in diagnosing or treating childhood psychiatric disorders.

###### 

Knowledge, practice and attitude of the sample toward childhood psychiatric disorder
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[Table 4](#T4){ref-type="table"} shows statistically significant association between the age and nationality of pediatricians and their satisfaction with their knowledge of childhood psychiatric disorders.

###### 

Correlates between demographic data and knowledge about childhood psychiatric disorders
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Non-Arab and older pediatricians were more satisfied with their knowledge of childhood psychiatric disorders.

Although the majority of the sample thought that pediatricians needed training in child psychiatry during residency programs, no specific demographic characteristic could predict this ([Table 5](#T5){ref-type="table"}).

###### 

Correlate between demographic data and attitude towards training in child psychiatry
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DISCUSSION {#sec1-4}
==========

The questionnaires were distributed to individual pediatricians, who were given three months to make their responses. Many reminders were sent. Some apologized saying they were not interested in participating or that they were busy. Others did not reply. Therefore, the response rate was low. This might reflect the pediatricians' lack of awareness of the importance of this issue and the prevalence of this problem.

In fact, psychosocial problems, namely social, emotional and behavioral problems are highly prevalent,[@ref11]--[@ref13] but pediatricians identified only 17% of these children, leaving 83% of children with psychosocial problems unidentified.[@ref14]

Most of the participants were trainees in Saudi or Arab pediatric residency programs or both. Neither program has child psychiatry as part of their academic curriculum or training. Therefore, the finding that 88.8% of the sample had no training in child psychiatry was expected. Even those who had had a short training had their courses outside the main training program.

The lack of training in child psychiatry is still evident in many pediatric residency programs worldwide including such developed countries as in USA.[@ref15] In a study conducted by Jane W (2004), the majority of pediatricians reported significant lack of training in behavioral health during their residency.[@ref15]

This lack of training in child psychiatry during residency programs could explain the feelings of inadequacy in diagnosing or treating childhood psychiatric disorders. Although the study was conducted only in Riyadh, the capital of Saudi Arabia, these results could be generalized to cover all pediatric practices in Saudi Arabia since all pediatric trainees go through the same programs and none of the pediatrics residency programs in Saudi Arabia has child psychiatry training as part of their curricula.

Older and non-Arab pediatricians working in Riyadh were satisfied with their knowledge of childhood psychiatric disorders perhaps because they had had pediatrics residency training programs in western countries where child psychiatry formed part of their curricula and also as a result of their long experience in pediatrics.

Not surprisingly as other studies have indicated,[@ref15] a majority of pediatricians in our study believed that they needed training in child psychiatry during their residency programs. In the Jane W (2004) study, pediatricians reported a lot of interest in further training especially on psychopharmacology, diagnosis and treatment of depression and anxiety and the need to be updated on ADHD.[@ref15]

CONCLUSION {#sec1-5}
==========

In the present study, the majority of pediatricians reported a significant lack of child psychiatry training during their residency programs. This shortcoming adversely affects their knowledge, attitudes and practices in childhood psychiatric disorders.

**Clinical Implication:** The researchers strongly advocate the inclusion of training in child psychiatry as a major part of all pediatrics academic curriculum and residency training programs.

**Possible Limitations:** Low response rate resulting in a small sample size.
